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Producer	  Affidavit	  	  
TAEP	  Genetics	  –	  Bred	  Beef	  Heifer	   	  

 

Use this form to document stewardship information and preventative health qualifications listed in the Bred Heifer Section of 
the TAEP application.  Please make copies as needed and complete a separate affidavit for each heifer. 
 

Sale Information (requires seller signature) 
1. Seller name: 

Address: 
Phone#: 

2. Sale price: 
3. Sale date: 
4. Permanent Identification (EID or metal tag, brand or tattoo): 
5. Birth date or age of heifer: 
6. Sire of Bred Heifer (multiple sire pastures should list all sires) 

Breed(s): 
Sire(s) Registration#(s) __________________, _________________, _________________ 
EPDs: CE ____ BW ____ WW ____ YW ____ Milk ____ attach copies of all pedigree(s) 

7. AI service sire AI Date: __________________ Breed/Reg.# __________________ 
EPDs: CE ____ BW ____ WW ____ YW ____ Milk ____ attach copy of pedigree 

Accuracies: ____ ____ ____ ____ ____ (minimum .15 Acc. CE or BW) 
Natural service sire(s) Dates exposed: ____________ Breed/Reg. # _______________ 
EPDs: CE ____ BW ____ WW ____ YW ____ Milk ____ attach copies of all pedigree(s) 

Accuracies: ____ ____ ____ ____ ____ (minimum .15 Acc. CE or BW) 
NOTE: To improve accuracies, visit breed association web site for DNA testing instructions. 

 

I certify that this information is complete, true, and factual to the best of my knowledge and belief. 
Seller Signature: _______________________________________ Date: ______________ 
 

******************************************************************************************************** 
Pre-breeding examinations (including disposition scoring, reproductive tract scoring and pelvic measurements) performed by a 
licensed veterinarian are encouraged, but not required. 
 

Pre-breeding Preventative Health (Seller or veterinarian administered – signature required) 

Vaccine, Dewormer 
 

Date(s) Administered Product 
1st Round 2nd Round 

Dewormer    

IBR, BVD, PI3, BRSV    

Clostridial Blackleg    

Lepto, Vibrio    

I certify that this information is complete, true, and factual to the best of my knowledge and belief. 
 

Seller Signature: _______________________________________ Date: ______________ 
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